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weshmngTon
FOR INSTRUCTIONS, SEE BACK OF FORM
File with: _ DISCLOSURE SUMMARY PAGE JAETHICS ANU
B capics and oMb | Ettective Janusry 1, 2010, all statements and reports fied by new committees "2\ 1 GN D150 LOSURE &
S10E. 127 Ste. 1A for state office must be filed electronically and sffective January 1, 2012, all
Deg Moines, lowa 50318 statements and reports filed by all committees for state office must be filed 20 I 2 J U L 16 d
Fax: 515-281-4073 elsctronically. PH |: 4l
Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically.
same as on Statement of Organization)
Z FORM
IMPORTANT: Indicate by f type of committe orting /774/7[1@/4/ DR-2 RICLORURE
. Indicate by committee you are rep or: |
( 1 )Statewide/Legisistive/Judge Standing for Retention Candidate (2 1S%aie PAC ( a‘;gam Pany (Rev. 12/2009) | REPORT
(4 )County Central Commitiee ( 5 )County Candidate (6 )Clty Candidate ( 7 )School Baard or Other Palitical e
Subdivision Candidate (8 )County PAC (9 )Clty PAC ( 10 )School Board or Other Political Subdivision PAC ( L
|11) Local Ballot Issue =i 5 , Comm# 189 39
CANDIDATE COMMITTEES ONLY: Logged In
Cangidae Name Politi arty (if applicable) Soanned
Addim /71ang0/d DUCAIL | o
Off t District (if Senate or House) Audited
/ My@r
————— |
Late reports are subfect to possible clvil and eriminal penalties. Purauant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

candidate’s committee, and the chairpersen, for any other type of committee, is the individual responsible for flling timely and accurate reports.

o T anaotd Wl 135 W)z

SIGNATURE OF PERSON FILING REPORT TELEPHONE DAYE SIGNED

Uly 449 REPORT FOR (1) ELECTION /
(reportgm} Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

Locel Committees, ente%te of Election
[ Check If this is final (termination) report and attach Notica of Dissolution Form DR-3. County ¥ Local Commitieas, anter County in

(You must continue to file reports until a DR-3 is filed.) which Election i
(2L,

L AM FILING A

%ON-ELECT ION YEAR.

STATEMENT OF CASH ON HAND
CASH ON HAND at the peginning of the reporting period. (Total of all funds held by the
of i Ik reporing peiod o st b wer 1 e ok rop ey o s S06.28
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A; Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................, 2 5 . 0 O
Schedule F: Loans Received total (Attach Schedule B oveioniasssestsin e s ik s i cnen e
Schedule H: Total Sales of Campaign Property (Attach Schedule MY

Sc applies idates’ mitt I
SUB-TOTAL.........c0ouue $ 5 q I g Z g
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedula B) (**also see debts and loans below)............ 5; ;5 75
Schedule F: Loan Repayments total (ALY BONQUNG ) cvwivnviivssivivissssrminasiiniaiins

CASH ON HAND at the end of this reporting period (if final report balance must be . 1) IO, - #
W

**UNPAID BILLS (From Schedule D - Attach Schedule ) e ki s R e Y ) o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B)iiiinniiminmms .
“*OUTSTANDING LOANS (From Schedule F - Attach L
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE CO EES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H « Attach Schedule H) $

STATE COMMITTEES: Submil a reconciled campaign account bank statemant in January of sach year.
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Fer Instructions, See Back of Form SCHEDULE
' A ARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MROSCEETIPTS

(Including candidate's personal funds)
] eHeek THis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. '

CAUTION: Section 88B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

R PAC 1O NUM NAME AND ADDRESS OF CONTRIBUTOR [~ RECATIONSHIP | AMOUNT T T F i

RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-

(MMDDNR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

- HMmes or Peugdret Dinrr "
r Z_me -
0z Uz | o ii/rf%/fma%w, JA% 22353 26.00

1D#

CK#
ID#

CK#

1D#
CK#

ID#
CKit

ID#

CK#

10#°
CK#

ID#
CK#

% ——
CK#

CK#

"SUB-TOTAL

$
TOTAL (7f last page of this schedule) -
s A5.00

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
commities. Relationship must ba shown to the third degree of eonsanguinity (blood relatives) and affinity (relatives by / (
marriage) . If surame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

ONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
FICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES: NOTE: FORC
CANDIDATES, LIST THE CANDIDATE |DENT|

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(FAX)3196536906

P.006/006

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organlzation)

CANDIDATE | NAME AND ADDRESSTO WO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Washengfon, 5@?&5’ Mectpal
IA, Qiion A e o
05/2%//2 cK# (007 {lj/asfzmﬁﬁ"' DA 52353 /MVEI’?’K/I’I? s /99,02
i Hstmas
b3/i2 Tt mpe Thes
0923/12. | cxx ppy § i me . %Sﬂ(g& b 00
- 4 s’aﬁgg’%&h Lz
g { y (/7 » .
W25]12.| ck# popg Vil 4Shungston, T4 35255 A wertising 4.9
D Washington Elﬁ.'mfj_}ourﬂae =
blolf17. | cke ¢ N. Bonen A ThianK You A
0b/tt)iz i voll . 30. b8
Adaym %an I.c;_ A1 mbivse ment +For
/ 105 wl. [T GreeE WOAK Jou (oseda, (andy
Qi 2. | ck& OLO 1l ashingion, TA for pabade sl &5.15
Yo/ o Wmﬂ-“ms-"% I Re tuirn gumpad .
< Di g Fharmac onmribuhon Y.
e 0 | e vt . @ l 50.00
D% 7
CK#
IDF
CK#
SUBTOTAL| 5
TOTAL (if last page of this scheduls) | $ 307

Schedule G by the amount,
Schedule G instructions an

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cortain eampaign property costing $500 or more must also be inventoried on Schedula H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deotail itemized on
purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee, (Refer to
d lowa Code 68A.402(3)(i).)

Page

or__|

(for Schedule B)



